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KAf^oAS CtTY CHIEFS FOOTBALL CLUB 
ORTHOPEDIC EXAMINATION 

NAME: fh^rl^£LL^ ^_ DAtE: ^ 

NECK: 

History of injury: No_ Yes_ (If Yes, Desaibe) 




Range of Motion: Normal 'x/ 



Restricted 


SHOULDER: X 

History of Injury: Left; No \/ Yes 

Right: 

No 

res 

(If Yes, Describe) 

y' 




_ 

Range of Motion: Left: Normal ^ Restricted 


Riaht Normal ^ Restricted 

X.// -^A-^ 





ELBOW SECTION: 

y" 





History of injury: Left No 1/ Yes: 

Right; 

No 

Yes 

(if Yes Describe) 

. 




X 

Range of Motion: Left: Normal . Restricted; _ 


Right: Normal ^ Restricted 

WRIST: 



y 


History of Injury: Left No_ Yes_ 

Right; No 

Yes . 

. (if Yes, Desalbe) 



Range of Motion; Left: Normal 


j/Restficted 



Right* Normal_ Restricted 


HAND: 

History of injury: Left; No^__ Yes_ Right No _Yes_ (If Yes, Describe) 

Range of Motion: Left: Normal j^-'^^ estricted_ ^^^ight: Normal_ Restricted _ 


FINGERS: 

History of Injury: Left: No 


Yes 


Right: Ho 


Yes 


(If Yes, Describe) 




Deformity: 




/f'Vp 

7 




^ • Ksr 
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NAME: . - 



PAGE 2 


SPINE: 

History of Injury: 




No 


Yes 






(If Yes, Describe) _ 








Posture: 


Range of Motion: 


Normal 


Restricted 


HIP: 

History of Injury: Left: No 



Right: No 



(If Yes, Describe) 


Range of Motion: Normal 


Restricted 


KNEE: 

History of Injury: Left: No 

Sp 91 


Yes 




Right: No, 


Yes_ 


- P:^L 


(If Yes, Describe) 


r gi 

0 y 


<? 


STABILITY 



RIGHT . 

MCL _ 

LCL 

CRUCIATES_ 

PATELLA C REP, ^ 


ANKLE: ^ 

History of Injury: Left: No_Yes 


Right No 



(If Yes, Describe) 


‘ ^ 

Range of Motion Lef^ Normal_L Restricted Right; Normal ^ Restricted 

Stability: Left Right_ 



DATE 









PHYSICIAN’S SIGNATURE 
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KANSAS CITY CHIEFS FOOTBALL CLUB, INC. 


1. I have been informed by the Club physician that I have the 
following physical condition(s): 




2. The physical condition(s) set forth above existed prior to 
the date of the physical examination for the current season. 

3. I have received a full explanation from the Club physician that 

to continue to play professional football may result in deterioration 
or aggravation of such pre-existing physical condition(s). 

4. I fully understand the possible consequences of playing professional 
football with the physical condition(s) set forth in paragraph 1 
above. Nevertheless, I desire to continue my professional football 
career and to play professional football for the club. 




Club Physican Signature/Date 


MICKELL-0448 
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Medical Report 
August 26, 1992 

ICC Chiefs 

Darren Mickell 


The player is seen today for participation physical examination for the KC Chiefs 
Club. Significant prior history is that of previous left knee arthroscopy times two 
(8-91 and 2-92). The player indicates these were done for persistent soreness in his 
knees, unrelated to any particular injury. He denies any other significant 
orthopaedic history injury. He has had multiple finger sprains, which have all done 
well and he is not bothered with any finger symptoms at this time. 

EXAMINATIOH: Essentially unremarkable, except for that of his hands which shows him 
to have some symmetric, what appears atraumatic loss of MP flexion of both thumb MP 
joints. He is able to touch the base of his finger with increased compensatory motion 
from the CMCJ and IPJ. There is no laxity in the joint. Negative compression grind 
test. 

Exam of the knees show motion on the right at 0-135°, with no effusion. There is 2+ 
patellofemoral crepitance. Reasonably good quad/hams tone. No other findings. On the 
left hee he has well healed arthroscopy portal scars. There is 2+ patellofemoral 
crepitance. No evidence of any quad atrophy. No joint line pain and no laxity- 

X—RAY evaluation of the knee shows a small osteophytic formation over the inferior 
aspect of the patella and over the femoral articulation. Joint space is well 
maintained. Patellofemoral joint space is reasonably well maintained as well. 

KT shows 0.5 mm of right/left difference at 30 lbs. 

At this point I would recommend the patient be passed on his physical examination. 
CDB:rm 


10-5-92: Copy to ATTN: Dave Kendall,r % KC Chiefs, One Arrowhead Dr., 

KCMO 64129 Iw 


MICKELL-0449 
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mmMi cifir cmiFS 


One Arrowhead Drive * Kansas City, Missouri 64729 • 816 924-9300 * FAX 816'923~5281 


FACSIMILE TRANSMITTAL 


Kansas City Chiefs 
One Arrowhead Drive 
Kansas City, Missouri 64129 
FAX No. 816-922-4296 


Date:_ /o f _ 

To: - / ^ /? 'TO ^ 




No. of Pages 2^ (Including Transmittal Sheet) 






Charter Member, American t=^oof6a// Confere/ice, Uaiional Footsaii Leagvtf 


MICKELL-0450 
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mmA%€iT¥€msFS 


One Arrowhead Drive • Kansas City, Missouri 64129 ® 816-924-9300 ♦ FAX 816'923-5281 


MEDICAL EXAMINATION AND AUTHORIZATIONS 


I have executed an NFL Standard Player Contract to perform services as a Professional FootbaU Player 
for the Kansas City Chiefs Football Club, (the ”Club'M> and have reported to the Club for the upcoming 
professional football season. I hereby acknowledge, affirm and represent the following; 

A. PRESENT PHYSICAL CONDITION; I have previously warranted and represented the Club, under Para¬ 
graph 8 of my contract, that I am in excel lent'physical condition. Upon reporting to the Club, I 
filled out a ^Health History" form, was examined by Club physicians. Recognizing that my true physi¬ 
cal condition (and a physician’s.abiltty to ascertain same) is dependent upon an accurate raedical 
history and a full disclosure of any symptoms, complaints or ailments experienced, I hereby affirm 
that I have fully disclosed in writing my prior medical history; that ray "Health History" form was 
fully and accurately completed; that all tny present symptoms, complaints and ailments (if any) have 
been disclosed in writing to, and discussed with, the Club’s physicians, and that I am not suffering 
from any disability, injury, condition, complaint or problem not so disclosed and discussed. If any 
answers are false or information has been withheld, this physical will become void and will necessitate 
the taking of another physical examination to determine the true physical status of the athlete in 
question. 

B. FUTURE COMPLAINTS; I acknowledge receipt of instructions from the Club that all future injuries, 
medical problems, ailments, complaints, re-injuries, and aggravations of old injuries must be immed¬ 
iately reported.to the Club Athletic Trainers; no matter how minor or insignificant I may deem same to 
be. 

C. RELEASE EXAMINATION: I acknowledge receipt of instructions from the Club that 1 must submit to 
another full physical examination by a Club physician in the event of ray being traded or placed on 
waivers; at which time I shall record in writing all symptoms, complaints or ailments, if any, I may 
then be experiencing. 

D. CLUB MEDICAL RECORDS: I hereby authorize Club to transfer and.forward my complete medical 
record and files to any other NFL Club to which my contract may be traded or assigned. Such authoriz¬ 
ation extends to the Club’s physicians and their successors and to any hospital, clinic or institution 
to which I may be referred or admitted in connection with any illness, injury, test or treatment and 

i hereby release all of such persons and institutions from any and all claims by reason thereof. A 
photostatic copy of this author!zation shall be considered as effective and valid as the original. 

E. ) PRIOR MEDICAL RECORDS: { hereby authorize and empower the Club and its representatives to 
*ei<amine, copy and/or obtain copies of any and all medical records relating to my prior health history, 
injury, complaints, tests, findings and treatments and I hereby authorize all physicians, hospitals, 
clinics, schools, colleges, NFL clubs and all other .professional teams or organizations that may 
possess such records, to make them freely available to Club representatives. I do hereby release and 
discharge all of such persons and institutions from any and all claims by reason thereof. A photo- 
static copy of this authorization shall be considered as effective and valid as the original. 

F. MEDICAL TREATMENT: ( hereby authorize the Club Team Physicians and Medical Consultants to 
Examine and Treat any injuries which may occur while Playing for the Club. 1 authorize the Team 
Physicians and Medical Consultants to communicate with Club Officials regarding their findings and 
recommendations. I authorize the Club Athletic Trainers to treat ary and all injuries which occur 
while Playing for the Club. 





WITNESS: DAVID KENDALL 

HEAD ATHLETIC TRAINER 


DATE 


Charter Member, American Foothatl Conference. Nathna! FootbaH League 


MICKELL-0451 
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sufMcm 

ffit copy 

FLORIDA SOPGfCAL CENTrfe 


Tvc . 






t h {py-i i T- b p r s 1 1 y i i' f 1 g T fe'd .V 1 1 h ?■* ot' IP. ^ I H s 1 i: s d t f i n C' ’■ l “ c- <1 
fiLiid. Ths hr OtoC Opi C ? r»-<nT 7-t => f 

i^;^v \ 2i: w-&r^ wHh 4 Tr*!?^ pc*rt^i^ were 

with yr^X 

j'-"'’f' "5 •->5* th t f'lt? ^t e,‘r t Cf f t hc C5e f a I', nee .rafv: wisov?i'- f ?d wn«,ii,- r 

ri Ct sss =v> tn i -i .• t'hp^s.t Sr nt h.ci « norma 1 i igatou■&.- wy zk m und f 

t h C'V. iTi . 

A f t e r -B t e r j ; fs d r e «» i r: ^ w ^ p pi is \ j . t h n a t i e n t ,v, «•. a v/ a h e* ■ > t *: • 

ir? opes'^-^i. my >* oo^n and tr an-fe-f er r e-d the r w v y ^ '.. . .r 

in -St vab ^ ^ ■ ■ 



.‘rn rF^'A"^" ) M. D? 

f'V\ t i ^rpiid/ hted S t‘ I p t 

P^/ 1 7/92 12/ i. 9/9:: 


MICKELL-0452 


A0568 
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icpARTSvIi’rrf Of UfisHQpAiDtC!^ 


^\r|; Cr}^ 

1 ^^^v V?® 


KicKsii:^ Darren 




c r:o ^ t i.:&i<L>n ivi hi^ -.n?e irr^i ■!. "<= 1:i;iU2'vt 

'■r^03i4tr ?:? tiCHt joe&];2i^d ;:nis ^4f_A -f Ih^ U.: 

n<5 ptoblt??^ in ht tCx^O- j\nnK ^i\\^ /is^ 

Hij;. vr!d.v t/Ciiay-: About jO fHIr? 

’■. CUiipX?:^ V'f CO'? of Of?po-H«idtoi lie’s 7 

n0-^$tnvcii€L '"^ vhii ; 


liins hffj'-'e pft^ 


f- 




t^rnro, M.n, 


Vkl/i :. 


C r- : ^ 'fiS: i f; 'f 




MICKELL-0453 
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c<5U.8ti!t 
y wv'iJJSi-rf' Of 


CLIj^sC 'fOfAOW'UF 


08.f*rs» 


DATgs 



t'aifig fellOVst'j rscurrent sr.d p4.1*i hi's left Cargfu I 

hlstorj? feveSiS that he hurt hH knee 5fi tha first gM«3 of his s^nlsr yeaf In hleh 
sdt’oai and had s twisting injur/ to his fehte thtr, and h?d a Httlc- hit of a proijW?« 

pain and ^K'er/i>i§, He. rsisjured it ii». the tSiJ gcinia this stssen sines Iher; 
h*s !ud an effusion arid proSiasis in that souatting ctutss ps-n a'iong iHs antgrC'. 
'etgral lateral joint ling, 

Physksi dxaffi today raveals sn affuslcft of his riglrt kn#!!* end joint 

lint' lenderries?. His Ifgameiits eppeor to fet intact. 

X-rays show soffie early reUd dggefrsratlv'fi cnaag^.s on ths pv^tfUofsfnsra) vtfn pr ths 
kft side. C 0 !nj)ergd to the S£yn-^toB«t4e right si-ds^ vUt otherwise are unrenrsrk.&oU v 

He i?«y have, a dsggr-eratlvg tear of the later,j'l rrseoiscus, % have rtcoprsnoM gn 
H'tl and I vsHlI see him following thoss rosalts. 



Peter A. {orfeHcato, K.O. 
Professor and Chkf 
Orthopaedic SoortS H@dk1«s 

PAJ/bl 

CCj tbrl.s f'dtrick 


MICKELL-0454 
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SitAmS HQSPim 

St ths Univ9r*U)> ti fbn6.is 



OPgRAIlVg 


DATS OP QPIItAriONi 0a-?.2*§1 

PRSOPER.ATIVS DiAGNOSiSi F§5eibieffis«f pein syodfomg probabk* 

$sv*fg d«g«nt*!'a?Svfe changes paitliqfemofaS 
artJcwfedofv with reeurrefsl ehysions. 

POSTOPEHATlVc DSAGWOSiS? Sevei't Mt^dobmoral dggei-»eraitvs shsftgtr., 

Cs'^de (Is and Crsd^ sV, 

OFERATiOH PERFORMSD: Sjssrs-iinstbf? at left f«n6e under snsilhesia; 

dieirtosUs arlhfoscopy; chonflfopksiry} 
p|t«llofSd»0i8? Srticts'atkfn, bfl knge. 

SURGEON; indeHcaio 

ASSISTANT: ChrfsdanAv'o 

ANESTHSSfOiOCiiST: 

ASSISTANT: 


AN'ESTHMSiA; Can^/at endolfarhfrgl 

DBCRtPTION OF fROC60Ut£: The ijetiefil wu bmiighi, to ihfi Ommht 
Room, placed on the operating table tn a supine poshion. Aftex sb^ndttsd noA 
adequate gener®! sndoUscheal js,r>s>slhss!s had been -Dtrtsinfetl, lYm Safi fense vm 
examined ynder speslhiasis. ft H'ss jtftbte Ic figsmsnlisLis exam, no McMMoay 
•csidd be §i)Cfted. Subsequertt \-a Ihil fexsm -undtf snesinssta, ccutine p'-fp 
5nsl drap'ed foiioived, • gftsr appiicsUon of g pneyrngiic- tournsqy^t the 

h-ne«?. Subsequent to rowtb® prep m4 dmp^. fhs kna?: wss sys-ifttnaUt^lly 
•emmined arrdirssoapfcaity, usirt| a stodird' lUptatsttrfti inflow psvlgTand aVi 
ant%fo|gteral ¥i/ork|ng, pomh . ■■ 

T]^e inifts-aitfcoisf anttorsjy svu u f©tbv»t»; gupr^fiaieilsr pouch normsi vvhh 
mi!d’ syrtQvlu®, m^disi HRd tatera! ff4s- of b-oae bodies, Paletlo/i-n'OrsT 

srtfeulstton - tht rriefo'dh' of bcith trie fect^i'Of th® pstefk afid’ths trofelilfEr 
«f<,« vre* vvrvtsd widi ■Oi«f!.5« Ih Sr^ife IV_sJ.r4Siie$ GGc.hontlfomgfs/.:??, 

Th^ patetss wi8 noted la cantsct th® t*‘i(cySf «t' sppi'cjdrn&te'y JO 

dep'ggs o# fiarsffon. Subseque^ti ta essmtfiatkjn o> ii?e pi«iieliaf©m&re.f 
anlciikVi'BOv, the medtaf eosTtpsslmgfsti tnlracdnclyis? n>3ic|» srea -sod 
ct>mpartmRfs» ey^temalfcally, np shnormsstle® vv-ers found, 

Subseqwentiy throygh g mitl mgdisf portsl, cft&ndf&plaity wm csttkd out \iilri% 
afiftrosc?»pJc oficifteilng res-ect©r Br« bb-'h th-fr Rigdld'gn-d'laferal facsfls. of th? 



Iv 1 


onHAtm mmm 


MICKELL-0455 
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SHAKDS HOSPITAL 


■MfCEili., DaRRSN 




DPfrRAtiVE REPORT 


Also of ffola, on examining \h^ pai«afe or? !U mosi' hUtml r^glu.n^ n 
large of srtkulSsf fi^^rUiage mitn in esitend coward Ihe -at 

ipproxim^iely s 9*3 d^gre^ ^ingte from iha hm. Thfs not ^n. 

o^;teof>!>yU? biii wfjs aduf^iiy hyd^nt carh1ag<?. Aft<‘r diondropinjvty m<i. 

be<m cariKid out ^5f the shove mttuioned areas, htig^hrm the krme foibwod 
tiSfng ibe hifbw tmdlow poru^U. The scopt^ f^nd indovv wa^ then femov^d 
fmm thi^ knee* and do^vire of the wountli was carrbfi out inii 2 ?$ypted 

slngiis %-o De.xi>n gkfn A sledle liroi^Erfg wis nppWed, lc.?f?c:*wed by an 

Acc vvrap Bnd kmeo immobh[s:<rf- 


ihe p^iimi was awigk^ned snd isiken lo Room In stabb 

f.ond»;tlon„ Alf Lount§ wero noi.ed ki be currocb 



A\ Indelicalo, M.D. 
p!?iD feasor 

Dimtn l of O rthopaedT:::s 

Ulaated byt’ Olfp Chrlg?tlan, M-D. 
?n 06'^a2/0lJ-23^S1 




ofiRATivi: nipom 






Or - i L, 


MICKELL-0456 


A0572 
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Barr fir: 

Augaet 17, 1991 IW 

VHI-' - 

0 Tb,s yijh Dr, ta’^ com^leint 

Infarleif KiiS’pSlS.'" This U lor ^ '' 

p'c^bli;tr\l \ilth biltt2£tai antt&.rlvt' psin 

K^C^ntly h.a Has in in ths imt houriri Vflth compljXi.nfcs 

Idl^t&x&l k-n^g; Be hm on kjfiets? in 5fDom 

{TiU-Jllag B, Kt hl^ pain a# bJM liyplcsl si pain, 

Hs thnt hf bi-iS nor ty|rs. to this point. 

thi^ in mitvdj we 'k^lH plac^ hli^v on s|-. .^idv Is- 

tM to b^g'iri 

t^pi?‘We '54111 also Vhi^m-§hm mth 'hrm^-y vi^?ws t^i 

a^sases tKl^s ongoing; prcblg?^. 



Chip ehristlaft, M. D,/ @v S/20 


iwd t:V 






i ’■‘- ^ r> *i i^ 

b t- V‘“I i, '£ f'.; I 0 


t.i' <^r' ^ ^ 

i-' Ctr-Gf 


MICKELL-0457 
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"“T --' JspAStMEMT 0^ OBTHaFAESICS • ' 

CSlUEilfi Or 
yS{V£i%g.ST¥ 

. oiiNso POLLow^-yp 

MICKBLL,. (20iS63) datI; 8/28/^t NOj 7^1846 


Dsjfsn Is now @ days st&tui post aithrosoopy ©f Mi, left kfiet. At iHM tiirts t ptIfeEaf 
chofidmpIajQ' perfomed due to Oracle 2 lo S dsasges on Ihe &sek surface of thi 
patelit. His lasisisw is befUed, Siittifes are removecl. ■ He has & mild effuiidru !■& bas 
a paio-.fre© rang# of motion, d to 9D degreei, 

We'r® loisg lo progreislvely weight beai him. q& cretebes tfee next 24 to 4B hotiri 
feed gtati hixts on our routine pa-teliofemoral protocal md se© falm back in Ciiafe 2 w&els 
itotsi tnday. 

pfiL 

■Peter A, JudelieMo, M.Q. 

Professor and Clitef 
Orthopgedk Spofte Medicifie 

'mj4 

ee; Chtis Petrielt Trairilng Eooin 


■'i3 Zl'^i s ^ ' L--? 


-■?-& 
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ICfelTIAL 

I 1 ln'r'khi 

^1^0 iirrmhiry 


{ ;j jiMSi H ) A 


- HR/ 


W't'J 



ol if/On no: y "> 

rwDt^L. tCAI'O, 

um. ALnvfofj' 

PM m'{';v{r:fT. 





mt BiL^r KNEB^. mm raim. n/o hcniscal mms bilt 

ATNLET 1 C ASSDi:?, UNIV. 0 ^ BLA. PO BQn i44m , PL 



E n I p I e D 



BILATERAL KmE mi, 


HR! r f ^ i n7 i § Tx t I: q>«rij 

Ob^i'ry.}^ \c^)^ l 

chi 114 f i hi tef“-?i M y« 

T V! 1 f. ^ m i n % t X o n d C“ ixt q ri .'6“ t r- n t t K ^ t^' I 1 ;? n -./ i *. <? ^4.1 

f?i «2 I f & c. ^^ a /■» t <5 f' i Q I" r- tj n: it ^ 1 'vi rv pj? t r- i i? r' ' '*•• r< t ? r- j t I i Q ^ <a^ n t , 

5 n d fT'^^ d i.^ 5 vt n d i ^ t ^ ^^ 7 c I f d.t <1 r 1 1 i f54mf A-« ^ '”■ i>^ 1 r? t r: v 

n i 1 a 1 I y 9 f 2 | ? ^ o St4 ^>>t ?- ri 1 r, r- y, t h n r-, -f-1 

u d" f t <v 1 " ^ fn i ^ ft •!■• t ^ d b i ^ ix.. t f' ! 7 >/ i t K r* n o n,.« “i 

^ n 41 ? n f: f? *J iff i' h ^ t ? T % r c ^ r t ?, I ■^. 91 r? t ? i jv r 
^'A>c{jf;=rir4{-3 I i?nne> C^rr^ i n t t M il, U-r* •?. 7 p4td f tar 

■r: S y A d r 1 4 c A 74 - I'to dr f.’t. t i 7 ^^v\ 11 a t f"^ 7 / o /. r> r # f f m i ;»?s r ti? 

PI t. 


f f i ? t /*'-t t P }i -1 <"* P p h y t ►:» fi 5. f- '.t /' 'f •’j^ p j •» ,j 2 ’I p ^ 1* ‘^- i 7 *'i m o r t 7 1 r; i t > t ly / t I f 

h i 1 *r f=. 1 .1 J 0 r* {§r r* f Ij c; i p ^ «i i’iS. d ^ s, t '5 *'J \ ^ b -i r- ^ -‘t '‘if i- r h i fi V h 

i!4r-ihj^ndr^ f ^Tior>^ ^‘jr’tF, i « I a t o^j rb 

■f//5 i t f n r h <t'. f ’ d f- o ^ < I ^ 


c^ri'f11 n^,i,i P^P-5- 


tv4SscEiiAt\>Kous RFporrr 

170 NOT t*i! H |N3 OHART 
/‘.J Udd'JSj q-3“Gi:' S NHC-’ &S’)9SS'7&* S 
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O? CJftfHOPAEOIOg .. ' 

COJ.IE 9 S 
uwjveResty <5^ 

cuNfC 

v'^s^iir MICKfll, Bsrren (201862) DATSt 1/25/32 NO; 7S48-8i 


Oarfen compSg'in^ of 5eft. fcfjse pain. He hs£ fo’i'ioW'^ for s tons tfsTis for 
bilaterel oatellofawjrsi Ho’i^everj In the FioridfifSeoi'^Ta oerril ha Injured hu 

left knee. Ha doss not recali an scajte hw*¥s»% svgr suiog then his kne? 

has been painful^ esp^ctallj* with stairs and squats. Ther® is no -hisiofi of ofvlno 
w«.y or lockihij. 

PHYSICAL EXAM: There Is no effusion Of ths left knse. has ROM without pin, m 
hss no .iG'int liof tfndgrnasi, H« Is stible in v^fUS/valgus «nd H«s a iiggfit-ive 
Ischrasn and pivot shift. 

HR! was performad and shows a possible antsffor horn, fTsdlal nantscal tear, 

PLAN; We will perforiii 6 diaonosttc arthroscopy with oossi&k- niiidlal wHscfel 
rtssctipn Oft f/lO/SS, H@ ls to return in one week for pre-op sen. 



Peter A, IndstHcBto, M.D.. 
Professor and Chief 
Orthopaedic Sports Medicine- 

PAI/bl 


pictated by; Pier BoiitlOt MJi, 
CC; Chris Patrick 



M 


bSd iic 


.'••S Ddd/S-Si i .NHOC' 6&C'9bS-b f-s ^ 


■5--5--rbC 
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OF hompa 


{t^s:css.«. 


HO; ?#4fc 


khm mcmM Oarr^n (201863) 


CAGKfOSIS; LMi ktees £%oadr5jfjaiac5A 

TA'IUS POSTi Artlssjoscoiry, 02/14/5/2 

0iT§si today, s/p ardwogeop)' dsys age,. Tm rnibimcc-py t&uad fJist fta*!. aofsiid tm&rd 
id si^sl, me«i$cua but- he did hav^ eboadfoaml^irta m‘$£ bis Darren so loKger bai pela 

'ter Ms aKtooscopy bat fea sdLt has coasicltrafele £Wi8lliil|, 

o. exuUt fete pollute a?^ w^U. X%§ sutures we-re discoadmied &ftsi Uie woiiods were 

sti»strfpp4,' Eli AMOM Is frorss 3 degre# of fl^rfoa to 100 dfefre&s of fi&« 0 £. He/& ab-le to wuk 
jtboui a 

'^-RESflOhl. Esi'ly r^cov^rvj «/p Ml kiite aHlifoscepy whleli showed shfiiwiroraakcla of ttee 

f§ld DsrrfsE that fess shOTid feequeotty dowi- IjIs Mm lUSd ttoai be shouJrj mtw start to do EOM 
T.ercise'? aad slraagtheatag aserdses for Ms tosjs. Mar^ Hu^gel wifi coeet Mm totKorrow at tbw 
rootf! to £ia?l doing suptniied rshtb, Hts MiovZ-up elliuc will b® ax«t,nged, 



eler A. Ifidsiisaio, M.0* 
i'ofessor arid Chftf 
Tthopasdic Sports Medicine 

Al/iec 

dictated by: Richard "^^asaki M.D. 
Chris |■■’«,t5■ick 



^ r “ ;!i s‘= - r ji r ( 
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or ‘-‘aRIMENT of Oltl«©FJE-»l'CS ' 
' COO-&yS OF t.4EDtC®E ■ ' 

O-NIVERSIW OF Wl£imTi.K 


NAME; MICKLE, Daixen (201863) 


DATE: 02/5.9/% .NO; 76-lS-M 


DIAGNOSIS; }m.m patellar cbofiflromalac-k 
STATUS mm Artlrroscopy, 02/14/92 

Darrea. letdms to^ay, s/p artiiroscopy five days ago. Tfie arsln-osoopy fotmc! tlnai lie had Doxmg.'f lateral 
arid medial bat be did choMroraalam ovftf li»s pateHa. E^atreti no Icogf;:- bsji p-afri 

afte.r his artferos&'spy 'but he stili bars considei'abk sweliing. 

Oh physical exaia, hk portals are hesliag rvell. The sutores v/ere discostiorjed as-d Ebe vi'oa'nd.s we-re 
sterl-snipped. His .4ROM is &oro 3 degrees of fleson to KKl degrees of fle/aon. He's able to v'aUc 
w/ithont- a littip. 

IMPFlESSION; Early recovejy. a/p left kaee aftJM.'oscop 3 ' svbiob showed choadronsal-araa of the patehri, 

Wc told Dsn-ea that be sboisld fi-eq-eerdiy ice down his knee and io-at be shoiiM now star;; to do fiO.M 
exercises and gtreEglbeelDg exercises for bis icnee. Marry Kiiegal mil mee!; aim torp.or.row at the 
weijtbt room to start doing supenised rehab. His foEow-up clinic -mli be srrangsd. 



Feter A. iadeb'eato, M.O. 

.Frofesso.r and QrkT 
•Orthopaedic Sports Jvledfcine 

FAI/.iec 

Diei-sted by; Richard VIas?j,;, MX). 
c.c: C'.'h.?-is Patrick 
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r' OF.oitT>ioFAeotca 

CDLt£aS CH' 

OF 

CLimC FOttOW-liP 

MICKEIX, Darren DATE: NO: 

D^irr^ri ret^^ms t<5d-ay aba ox S i'?esks s/p arthroscopy of hig l=?fi kn^'Or £or PFF'S, 
this tim ha hai^ no co^spl^tiats he has a thjil HOM «ith ito pairi, 

his portals ara he ha;^ no effusion-. V.‘’ith tbl^ in lalnc^ cas 

proba-biy b-egin hiisi on sofse tr-aatpoline nmrdnf today j?rogreJs^ him to jogging 
over the re^el: of the aj'id perhaps ^end ItifQ back to practice on («Qnday 

d^pendirig on ho?*' he does. v?i.ll reevaluate him o-n a prn basis ciei' at the 
trailing rooai. 



te r A» I si i i oat o, M. D. 
Frcffeee&f' -of Orthopaedic Surgery 
Chief of Sportj© H-^iclne 

pAl/^jh . 

Piotated by: Chip Chris 1.1 auj >L 0. 
cc: fra i n ; *tg l<oom 
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SLikGhON’S 
fii.E coFr 

FLORIDA Surgical cttiiER 

ruof- i da kuk-st I CAi uen t t s*. 

or’C'r>.-iT r vr, acF'ORT 

!-irCK£Li , OAKk-cN FSC;« ii2«3 DR. INDELlCAf'O 

rjICTATO) BY 0R'. VLPiSAK 


PRFOBB'RAT i: ve D t ASNOB I S r 


RULE OUT HENI-SCAL TEAR, LLn Kwefe. 


POSTOPERATIVE DIASNOSIS; 


PROCE.O URS PEREnf’ME D : 


:l. SUPEftOHEDiAL PLICA OP LHE l.CrT KfVL'S 

?. GRA&E ll/in chondromalacia or THE 
PATLl-LA 

LEFT KNEE ARTHRDSCDFY wJlH ARTHROSCDFIL 
PLICFt GXC 1510^4 


suRenosM; 


ASS* ANTr. 
AjyKSTHF’SIAs 


DP.. iNDELiCAia 

DP. VtASAK 

GENERAL EHDOT^ACHEAL 


iNDJCATiDNS FOR PROCEDURE* D^^rren Hick&il pc-i£>t and 

5 . i kn&^ Joint pain with of r-abbing in 

Afj HiR5 Boowis ii <5ian<5i changes in his Th^? di^gnosi?? 

o f rr.f?''A t c a j n s r was made ^ and t he f or ® t h # >5o sur ger v Vva 'a 
1 i i< 11 ^ ed - 

DES>CR IPT X ON Of r*fv DCE'DURE s T h ^ pctt i en t wa e p I ac ed i r> »up i ri p i A i r fi < 

“ t h e? ryp<sr ext i r. g table. He r* & i. ved i grr* o f t o J pricer t l.. I hr 

^i^Yv, of the A lie tourrtiquet placed on La f 1, 

p r e>? 1 mi*; I t h i g h . t* r 4 ?, 1 ^.ndr ac1 anes u h 3 . a. w.-*-ss a Jin 1 c. i 1 h y 

lh& a n s; t h .1,. ^ t a fen The > € t 1 i h ^ n p f p ep a--? d d r a p au V rn 

1 h-e is to m 1 d ti g h in th« nsua 1 s t andacl 3nn&? . A '*t^••-? rj ] q i r 

skr thr op^y was p^rfc>Nme>d usino th^? sup€?r ol at al porx-^'^ ■ 

anti^r at er al v i so^l i 2 .A^t 3 on portal and antar o<^ed i a] workjig L=/f . 

A y t a 1 1 c a r i h t* os _ e *jtj y w .a s r f©n p er f c rn ed 1 n c i n i h e 

c >pr 1 ar pon-zh, to the lateral foil owed by trivv 

onri i al uattere^j followed by the pat el 1 of en^or a1 .;joint <sjnd int'.. 
nw^'di.al compeer t ifollow?»d by th4? ir>t€?r c ondyl nwtch. > wisteria 1 

r C'?iip^^rtfs.afnt ^nd Qndir^g in the posterior c onpar 

f ^ nd i ng & : Ths^y ^ w?^r e no men i sc a. i t & o f the me-d i a I o?' j a fc er ] 

^ne^tiscus. No loose bodies w^re foiuia*. I'hs^re gradfc^ 

“hondromai ta invcAving 20X pf ti'ie lateral fac^t amJ S'.C; cn tht- 

riedial Ths ant^^r xor cresriate i^gar^ert^ ar^d postiri. 

Moamefnt m1 * Ther » i a * 

that Mt tiie c^i/prar eouK'h and went aJc'pyis^dt^ tnc 

rUpsji-orrn^d i. al I of ins^ Lining ^ ! radios? v.tv 

rdica was wit.i’ the h6?U' also t^.e-x = - ]>-<=- 
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NAME: 

HGT: _ 


WGf: ___ 


INDIANAPOLIS COLTS 
KNEE EXAJ< 

AGE:, 2 ;?^ POSITIOH: 
RIGETT HAND: _ 




COHMES3TS 2 


COMMENTS: 
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r~] 1915 N. CAPITOL. SUITE 500 
^ INDIANAPOLIS, IN 46202 
(317) 924-8620 


□ 9002 N. MEHIDIAN, SUITE 220 
INDIANAPOLIS. IN 46260 
(317) 573-0490 


CYBEX KNEE / SHOULDER EVALUATION 


Patient Name: 


Date of Injury:, 


Physician:-- 

Diagnosis:_ 




Date of Surgery:. 



DATE 









Test 1 ''/sec 

v| 
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Test 2 1 & Vsec 









1 (Ext) (Abd) 

R (Ext) (Abd) 
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.c Ronkorkoma, N*w York 


POSITION ANGLE (DEG.) 


Dual Channel CYBEXIE 



na, N«w York 


POSITION ANGLE (DEG.) 
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DARRIN MICKEIrL 8/19/92 

His only positive history is an arthroscopy of the left knee where 
some cartilage was removed early in his senior year season. He 
returned to play 1 week later and has had no problems since. He 
denies any other problems with his knee, hips, neck, back, 
shoulders, elbows, wrists, ankles, or feet. 

His exam shows full ROM of his neck, shoulders, elbows, wrists, and 
digits. Grip strength is 120 on the right, 110 on the left. He 
has full ROM of his lower back, symmetric motion of his hips and 
knees. He does have 2+ subpatella crepitus. He has no medial or 
lateral joint line tenderness, negative McMurray’s, negative 
Lachman, negative posterior drawer. There is no instability to 
varus or valgus stress. X-rays show some inferior spurring of the 
patella on the left. otherwise unremarkable except for some 
Pellegrini-Steida on the right. 

I recommend he pass the physical. 

Arthur C. Rettig, M,D. 

ACR/ct 

COLTS 


MICKELL-0473 
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III! PLEASE PRINT CLEARLY III' 

] ’ 


FULL NAME 






POSITION 




Fiirst 

BIKTHOATE; 


Middle Lest 

SOCIAL 

SECURITY NUMBER: 


married; yes IF YES. WIFE'S NAME 

YOUR CURRENT ADDRESS: 

APT. I ___ 

C^TIfs __ 


Ct» tn] 


PHOHSi OODEs 


3o5 


STATE; F'f ZIP CODE; 3‘3 l3^ 

NUMBER: S'! is-C> If~ 


WHOM TO NOTinr IM CASE OF afEROENCYs 7<c/c//e.-/g>A 

ADDRESS: MW __ 


CITY: 


STATE: 


P/ 


AREA 

PHONB: CODE: 3o5~^ 


SIP CODE: 310-fc>. 
NUMBER: ^I'b-Sr/to 


COLLEGE: „oP PiF'Y'lcl 


YEAR GRADUATED 


: 9^ 


LIST ANY PREVINS CLUBS AND YEARS FLAYED FOR SACH: 


miamt 


m 


WEIGHT: 3-,'{g.S 
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IWIEDICAL EXAMINATION AND AUTHORIZATIONS 


I have executed an NFL Standard Player Contract to perform services as a Professional Football Player for 
the Indianapolis Colts* lnc„ (the “Club”), and have reported to the Club for the upcoming protessionai football 
season. 1 hereby acknowledge, affirm and represer^t the following: 

A, PRESENT PHYSICAL COHOITION; I have previously warranted and represented the Club, urKJer Paragraph 
8 of my contract* that I am in excellent physical condition. Upon reporting to the Club, I filled out a “Health 
History” form, was examined by Club physicians, Recogrvizing that my tnie physical condition (and a physi¬ 
cian’s ability to ascertain same) Is dependent upon an accurate medical history and a full disclosure of any 
symptoms, complair^ts or ailments experienced, I hereby affirm that I have fully disclosed in writing my prior 
medical histo^; that my “Health History” form was fully and accurately completed; that ail my present symp* 
toms, complaints and ailments (if any) have been disclosed in writing to, and discussed with, the Club's physi¬ 
cians, and that I am not suffering from any disability, injury, condition, complaint or problem not so disclosed 
and discussed. 


FREE AGENCY; In the event I am placed on the unprotected free agent “Plan B” or similar list by the Club. 
I hereby grant consent for my medical records to be sent to any NFL team who may be interested in my ser¬ 
vices as a player. 


B. FUTURE COMPLAINTS: I acknowledge receipt of instructions from the Club that all future injuries, medical 
problems, ailments, complaints, re-fnjuries, and aggravations of old Injuries must be immedlatsly repor^d to 
the Club Athletic Tramers; no matter how minor or Insignificant I may deem same to be, 

C. RELEASE EXAMINATtON; I acknowledge receipt of instructkms from the Club that I must submit to another 

full physical ex^ination by a Club physician in the event of my being traded or pieced on waivers; at wNch 
time f shaH record in writing symptoms, complaints or if arty, t may then be experiencing. 

D. CLUB MEDICAL RECORDS; I hereby authorize Club to transfer and forward rm oompiele medical record 
and tiles to any other NFL Club to which my contract may be traded or assigned, such suthorizatlon extends 
to the Club’s physicians and their successors and to any hospital, clinic or institution to which I may be re¬ 
ferred or admitted in connection wiUt any illness, injury, test or treatment and I hereby release all of such per¬ 
sons and instltutfons from any and ail claims by reason thereof. 


E. PRIOR MEDICAL RECORDS; I hereby authorize and empower the Club and its representatives to examine, 
copy andfor obtain copies of any and all medical records relating to my prior health history, injury, complaints, 
tests, findings stkI treatments and 1 hereby authorize all physicians, ho^itals, clinics, schools, colleges, NFL 
clubs and all other professional teams or organizations that may possess such records, to make them freely 
available to Club representatives* I do hereby release and discharge aH of such persons and institutions from 
any and all claims by reason Ihereof. 

F. MEDICAL TREATMENT; I hereS^y authorize the Club Team Physicians and Medical Consultants to Examine 
and Treat any in|uries which may occur while Playing for the Club. I aulSwize the Team PhysiCfans and Medical 
Consultants to aammunk:ate Club Officials regarding their findingsand recommendations. I authorize the 
Club Athletic Trainemlo treat any and all injuries which occur white Playing for the Club* 

G. ANABOLIC STIRQIDS: I adcnowfedge that neither the NFL nor the Club accept or condone the use ot 
ansMic sterddi. I MIy ymterstand the detrimental and po^ibly permanent defects caused by the um of sterotds 
and that steroid use cm cause Injufy as well as aggravation or delayed healing of a present injufy. I accept 
any Hability It I have In the past used, continue to use or use at anytime In th® future, armbolic steroids and 
I further release the Club and aH personnel of any and ail responsibility* 


H. TOBACCO; f furihm acknowtedg® research has shown the deirlmenlal and possibly permanent defects 
from the use of tobacco, including lung cancer, oral cancer, leukoplakia, emphysema and heart attacks and 
that neither the NFL fm the dub condone ^e use of tobacco in any form, including smoking and smokeless, 
i;®., “dipping” m&or “chewing”* I accept any liability if I have In the past used, continue I© use. or use ai 
anytime in the future, tobacco in any form and I further release the Club and m personnel of any and all 
responsibiHty. 






PUAYEB 




MICKELL-0475 
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COLT PHYSICAL EXAM 

ill! PLANKS: Do not fill out this sheet nil 

o - / 9- ^ Z' 



EXAMISESS WRL JiSIJlALlACH LINE.WHEN OAMINATIOS IS TAKEN 




?2rs::A£, ** 3 Sk»s 


X_ PULSE 


i_ SUM. SOS ASB rSSOAar 


■ggllftfEOIC Rerf 'f' ^ 

warns. 


ms 




SkSm 

SfK(r^ 

Ce®pufc©r ixsf® up-dated 0e4 t3/Qf£.^.-w‘ T? 


FOR ros owt Fs»r$ctsoR 
mi. oof ALL Of Tig f«a« ssaomt 

ptAdss AiUt 

or ts ron« om &psa too sas 
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a 


Methodist 
Hospital 


or Cs-DfAX^lNC 


DEPARTMENT OF PATHOLOGY ANO LABORATORY MEOfCIN; 

niiiia:Hia;»i!iajii;f 



VI# 

ACCT 

..OC 

XX 

j-|D 


N 

hEX-: fri 

CKCIANAPGIJ3 Cui..T3 
MJNI CAHP 
ii«‘DIhNav-qiJ3 


—-- 

— 

™ PHYSICIAN COPY 

fm 2 

INDIANApajS 

COLTS (IC) 

:l': ::;r “I :rj:i :z ^ ;^;z ZiZi 'jzvzz:: : 



AHrimxED GLUQD cn\ 

JNT 


TESTS 

wr?c 

RBC HGB 

HCT 

MCV 

MCH MC>iC 

R‘D14 PLT 

UHITSs 

K/UL 

M/Ul. Q/Eil. 

y. 

FL 

PG C-)/0L 

FL K/UL 

08/20/9: 

1045 

5.4 

5,60 J.6.1 

43.8 

S7.1 

23.8 33.0 

12.5 166 


AUTOV^ATLD DIFFERENTIAf CEU. COUNT 

TEST^ LVKFHS MIXED CELLS ORANS LYMPHOCYTES mXEU CLLLS ORANiJlQCVTES 

UNITS? ^ X X X K/VL K/UL K/UL 


OB/m/n 

> 10^5 31.3 5,i 63-* 


0.3 


5.4 


##################################■##### HEMOGLOBIN £L€:CTKOPHOR£SIS 
03/20/92 

+ 1045 HEMOa^OBIN S SOtUBILITY 

NEG 

URINALVSZS-MACROSCGPrC 

TEST? SOURCE hP9Emm:E SPECIFIC PH PROTEIN GLUCO^ KETO BILI HG8 

GRAMITV 

UNITS; MG/DL m/Oi. MG/OL M6/DL MG/DL 


0tV20/92 

104f; MJT STATED YELLOW t.025 6.0 N£G UEB NEC NEC NEG 

i SL CLOUDY 


TESTS UROBIL NITRITE LEIKOCYTE 

ESTERASE 

l^ITSs m 


URIHALVSIS-HACROSCQPIC 


08/20/92 
+ 1045 1.0 


NEC 


NEG 


( 


PAGE 

CU 
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a Methodist 

HOSpit^OFINDlANMNC 

DEPARTMENT OFT^fHOLOGY AND LABORATORY MEDlCtNeir,^'^' 




■ i''i 

[ *.' y A / 

:c0i7r::; 

ri^NI Cf^^P 

liiCIArJ/raLIS Oli . <TC‘ 


MRTNAl.YSIS-illCRaSCOPIC 

DATES B/20/92 

TiHEs mmpi mnn -fUM? 


HBC 

me 

CAST^VeVLiNDf^GiOS 

MUCOUS 

EPITHaj:AL CELL 
CRYSTA)-S 
BACTERIA 
COMHENV 


/HPF U TO 10 

/HPF 0 •: 

0 

SeVLRAL 

PEH TRANSITIONAL 
HEG 
HEB 


{ 


( 


np REPORT 


PAGE 4 

^^M-s-naEient Nen Activity Cud 
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INDIANAPOLIS COLTS 


IS arrevo 


COLT SYE SURVEY 


DATE ^ - l^l-C^'X 


1) Have you ever been to an eye doctor? Yes 
Date of last visit 


Ko 




Have you ever worn glasses? Yes 


No 




3) 

Do 

you 

wear, glasses now? 

Yes 

No 




If 

yes 

: Reading only: 

Yes 

No 





Distance only: 

Yes 

No 






All the time: 

Yes 

No 



4) 

DO 

you 

have contact lenses? Yes 

No 


If Yes, see back also. 


If 

yes; 

: Soft lenses 

Hard 

lenses 


Disposable 




Do you have a second pair? 

Yes 


No 

5) 

Do 

you 

wear contact lenses 

to play football? 

Yes 

So 

6) 

Do 

you 

think that you would be a bettor player if you 

wore: 




Contact lenses? 

Yes 

_ Ho 






Safety glasses? 

Yea 

Ho 




7) 

Have you ever Had an eye injury? Yes 

No 

" Date 

8) 

Do you have any eye discomfort or difficulty? 

Yes 

Ho 


Reading for a long period of time: 

Yes 

No 


Sunlights 

Yes 

No 


At night? 

Yes 

No 


Other? 






No 


9) Do you belt@ve that you have nonaal vision? Yes 

is your rating? Right eye 3.0^/"XO Left eye Z.0^20 




10) Is your color vision n©m®l? Yea 

Deficient? Yes 


No 

No 




111 Coimenta: 


MICKELL-0480 
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INDIANAPOLIS COLTS 

NAME; 


I sc5tnowl«d^« and fully undarstand that^ on-tha-flaid avaluations of my physical 
condition by th« taaa tralnars and/or physicians to d«t«rmin« my capabilitiss, 
as a profffisiiional football player* are & continuation of my physical examination. 
I understand that these evaluations will consist of running^ agility, and 
strength tests 

NAKS; ___ 

DATE;* _ SIGNEC: __ 

DATE: __ WXtKESSf 


DRgG ALLEUGISS 

List any drugs that you may be allergic to« S« as accurate as possible 

this is for your protection. IF ARE STATE *WOHE*. 

.... —-- 


X acknowledge that th® physical examination given to me by the Indianapolis Colts 
on _ co©atitute« my pre-»season physical 

WITHBSSs SIGRESi 

DATE? ■■ _ _ 


MICKELL-0481 


A0597 
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111) PLEASE PRINT CLEARLY 111 


FULL MAKE 








POSITION 


l)t 


Fir»t 

SIRTHDATE: '2^ 


Middle Lest 

SOCIAL 

SECURITY NUMBER: 



MARRIED: YES IT YES, WIFE'S NAME 

YOUR CURRENT ADDRESS: 


9laiC- 


Ct, hvm, Ln) 


APT. f 

ClTYi /iA 


STATE; r/ ZIP CODE; ~3'3 tgF, 


PHONE: 


AREA 

CODE 


s 3 o5 NUMBER: S'? fc- O/ r~ 


WHOM TO NOTIFY IN CASE OF EMERGENCY: dJi-R, Mq<8- 7^ c/c// e-/g/-X 

ADDRESS: NW _ 


CITY: 


STATE 


: P/ 


AREA 

PHONE: CODE: goS'' 


CODE: . 

NUMBER: 


COLLEGE; UauO oP YEAR GRADUATED; ^ 

LIST AMY PREVIOUS CLUBS AND YEARS PLAYED FOR EACH: 

—- . ___ 


HEIGHT: fo’H ireiGHT: 


MICKELL-0482 


A0598 
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MEDICAL EXAMINATION AND AUTHORIZATIONS 

I have executed an NFL Standard Player Contract to perform services as a Professional Football Player for 
the Indianapolis Colts, Inc., (the '‘Club"), and have reported to the Club for the upcoming professional football 
season, i hereby acknowledge, affirm and represent the following; 

A. PRESENT PHYSICAL CONDITION; I have previously warranted and represented the Club, under Paragraph 
8 of my contract, that I am in excellent physical condition. Upon reporting to the Club, I filled out a “Health 
History*’ form, was examined by Club physicians. Recognizing that my true physical condition (and a physi¬ 
cian’s ability to ascertain same) Is dependent upon an accurate medical history-and a full disclosure of any 
symptoms, complaints or ailments experienced, I hereby affirm that I have fully disclosed in writing my prior 
medical history; that my “Health History” form was fully and accurately completed; that ait my present symp¬ 
toms, complaints and ailments (if any) have been disclosed in writing to, and discussed with, the Club’s physi¬ 
cians, and that 1 am not suffering from any disability, injury, condition, complaint or problem not so disclosed 
and discussed. 

FREE AGENCY: In the event I am placed on the unprotected free agent ’’Plan or similar list by the Club, 

1 hereby 5 rant consent for my medical records to be sent to any NFL team who may be interested in my ser¬ 
vices as a player. 

B. FUTURE COMPLAINTS: I acknowledge receipt of instructions from the Club that ail future injuries, medical 
problems, ailments, complaints, re-injuries, and aggravations of old injuries must be immediately reportftd to 
the Club Athletic Trainem; no matter how minor or insignificant t may deem same to be. 

C. RELEASE EXAMINATION: 1 acknowledge receipt of instructions from the Club that I must submit to another 
full physical examination by a Qub physician In the event of my being traded or placed on waivers: at which 
time I shall record in writing symptoms, comptaints or ailments, tf any, I m&y then be experiencing, 

D. CLUB MEDICAL RECORDS: I hereby authorize Club to transfer and forward my complete medical record 
and fifes to any other NFL Club to which my contract may be traded or assigned. Such authorization extends 
to the Club’s physicians and their successors ar>d to any hospital, clinic or institution to which I may be re¬ 
ferred or admitted In connection with any illness, injury, test or treatment and I hereby retease all of such per¬ 
sons and institutions from any and all claims by reason thereof. 

£. PRIOR MEDICAL RECORDS; I hereby authorize and empower the Club and its representatives to examine, 
copy and/or obtain copies of any and all medical records relating to my prior health history, injury, compfamis. 
tests, findings and treatments end \ hereby authorize alt physicians, hospitals, clinics, schools, colleges, NFL 
clubs and all other professional teams or organizations that may possess such records, to make them freely 
available to Club representatives. I do hereby release and discharge all of such persons and institutions from 
any and aft claims by reason thereot. 

F. MEDICAL TREATMENT: f hereby authorize the Club Team Physfcians and Medical Consultants to Examm© 
and Treat any injuries which may occur while Playing for the Club. I authorize the Team Physicians and Medical 
Consultants to communicst© witih Club Officials regarding their findings and r^mmendations, 1 authorize the 
Club Athletic Trainwi to treat any and all injuries which occur while Playing for the Club. 

G. ANABOLIC STEROIDS: I ®toowtedge that neither the NFL nor the Club accept or condone the use of 
anabolic steroids, I fully understand th® detrirnemal and possibly permamnl defects caused by the us® of steroids 
and that steroid use can cause feijury as well as aggravation or delayed healing of a present irtjury. i accept 
any liability if I have In the past used, continue to use or use at anytime in the future, anabolic steroids and 
i further reieas® the Club and ^ personnel of any and ail responsibility. 

H. TOBACCO: I further acknowledge research has shown the detrimental and possibly permanent defects 
from th® use of tobacco, including lung cancer, oral cancer, leukoplakia, emphysema and attacks and 
that neither the NFL nor the condone th© use of tobacco in form, including smoking and smokeless, 
i.®., ‘’dipping” and/or ’’chewing”. I accept any liabiUty if I have in the past used, continue to use, or use at 
anytim® in th® future^ tobacco in any form and I further r©leas® the Club and aft personnel of any and all 

/4^A.<e/h. 

PLAYER 




MICKELL-0483 





Case 0:15-cv-62195-JIC Document 52-4 Entered on FLSD Docket 11/19/2018 Page 184 of 
Case: 19-10651 Date File(^^/10/2019 Page: 40 of 70 


^ Indbnapca Toto 

ORTHOfEDIC im 

MAMg- wsmm 

SUfiHf • . SsST? EflkSSSS RIQC; EiUTO®. 

nSAB ■ ............. 



mCR SACK 


£^WXR SACK 


atectjaistf ~ ~ 


ASMS 


SLSom 


.mm% 
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India.iLpofis Colts 


ORTHOPEDIC HISTORY AND QUESTIONNAIRE 

NAME j 1 r r evg _ _ AGE 


POSITtON 




HEIGHT. 




WEIGHT 




LEFT HANDED . 


RIGHT HANDED, 


Have you evar received any Injury to. and/or consulted a physician about any injury to: 

^ CarrSf^ 


Currsfit 


umm 


Sprams 

- - 




fracam 

v< 




Otslocatiom 

V/ 




InjecOons 





Operations 




' 

Pains 






HEAD: 

1 Ns 

{Yes 


Prefelem* 

um: 


Yes 

Sate* 

Pretiitffl* 

Unconscious 





Stretches/Pinches 

y.' 




Oaied 





fractures 

'K/ 




Headaches 

J 




Oisiocatians 





Operations 

J 




Operations 





Hospitalized 





Traction 

y, 









injections 







Sumer^^oers 

/ 




UPPER BACK: 


MRI/cr Scans 

y 




Strains- 

J 






Nerve Pinches 

y. 




SACK; 


Ruptured Discs 





Stra^ 





Fractures 

y 




Nerve 

>/r 




OoeraSons 

J 




Ruptured ^scs 

y 




Hoscitali^ 





Frac^iras 

J/ 




Pains 

•// 




Ootniifm 

y. 




Infedi^ 

y 




HOSpU^ < 

y 




Other 

y 




Pains -1 







ftijKtkms 

y 




SHOULHEBS: 


jyn^Scat 

X- 




Ssoarations 

"7; 




Wort 8m 

J 




OisiocatioRs 







SuMuxations 





AfWB: 


fendkiHis 

y 




FracBiras 





Bufsit^ 

y. 




Catckini Oesos^ 

V 




iniectiom 

yr 




Injections 

y 




Operations 

y 




Opwtttions 

y 




Ps^js 

y 






Arthrooram 

J 




WRISTS: 




Sprains 





ELBOWS: 


Fracbiras 





Hvoerextensions 





Didocatkins 





Disfocahons 

y- 




Injections 

y 




Tendinitis 

7 




Ooeta^ 

y 




Bursitis 

7 




Pain* 

\/z 




Iruectjons 

,/ 




Afthro^ram 

y 




Ooarations 

ir 






Ottief 








Groifl Puii 

~\ 




Tom 

y 




Fracnifis 

V™ 




Ooeratioos 

y 1 




Injections 

y 




Pain* 

y 

_ 

. •-. 


Hio 

y\ 




OiskicatBd Kis» 

y 1 
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GH$: 

lie: ¥«« 

1 Bliss 

1 

Quad Pulls 



j- 

1 

Ham Pulls 1 

i ./I 

(- "" 

[ 

___j 

Tom Muscles i 

k/j ! 



Csictum Deposits i 



1 - 

1 

Fractures 1 




^ t 

Dpftraiioos 





IniectfOTs 




1 

Pai^s 




1 


laS; 


St^m Soiint^ 




Torrt Muscles i 

rT' 




WiCium Deposits] 





fractures 1 





Operations 1 





fniections 





Pain j 





AMes TendonrttsI 







^cturcs \ \y^ 

r' -- 



Sprains I 4 /^ 




Sl^^ations i *^! 




^fations ' ^ 




ihiections s ^ ' 




e»D 




Optics 





Stress fracture 





Other ^ 






f A/iy Oth«r 




Ills. 

' N» 


Oates 

^ Pnefetemf 1 

Spnuoed Lioame 

!/ 



---- ^ 

Tom LHjaments 




----- 

Tom Cartitaoes 





^liMrsd Knee Oao$ 





Ffictures 





Oisiocatiorts 





Sw^Q 





lockmo 





Givmo Away 





Piin 

/. 




Opem^ons 





Injections 

y 




Arthroorams 

y 




Arthroscooes 


V 



Wear Braces?? 





Cistofl?? 

y 





y 







Se®ns. 

y 

i 

. j . 


Oisiocatiofls 


i 


Fractures 





Injections 





(^rations 

y 1 




PteJ ^ 

k 




Other 

lZ 





-..'a- 


Any Other injuries? 


Other Comments; 


Hfev® yiu ever h@d « 


! iwhf Area 

Ytw 

Bone Scan 

W 

Yes 1 


Sat Scan 

m 

Yes ! 


Scan 

m 


.3~a{... 


^ do hereby attest that the answers mdi mformation given ar© true to the best ot my imowiedge, including the report* 
jng oi all injuries to date. 


Signature of Player: 

Date: 

Witness: 










MICKELL-0486 


A0602 
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TSIGSS 


KNEES 


LEGS 


anxz.es 


FETr/roK 


X-RAY FBTOIN6S 
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Indianapolis Colt? 

HEALTH HISTORY QUESTk 4AIRS 

Nam® L 

Social Security » 

Marital Status 
Colleg®_ 

Previous NFL Teams and Years . 



Height, 




Usual Weight. 


2.^ o 


CHILDHOOD DISEASES—Hava you evtr had. 

. . 

Rheumatic Fever 

Yes 

m 

Measles {? day) 

Yes 

No 


Whooping Cough 

Yes 

m 

German (3 day} Measles 

Yes 

No 


Scarlet Fever 

Yes 


Mumps 

Yes 

No 


Other . __ 



Chicken Pox 


No 





PBIOB (MMUNiZATlOMS 



YEAR 




Tetands 


NO . 

a5 

flu 

Yes 


Polio 


No _ 

-4^ 

Medslos 

Yes 

Sd 

Smallpox 


No . 


Othw . 

Yes 

<i0 

A|.L£B<3il£S<->Are you allerglo 

to,.. 






Aspirin 

Yes 

sg 


Any Foods 

Yes 

(©> 

Codeine 

Yes 



Arty Otfwr Drug • 

Yes 


Sulfa 

Yes 



Tetanus Antitoxin or Serums 

Yes 


PenictIHn 

Yes 

cP 


Nail Polish Of Cosmetics 

Yes 


Hay Fever 

Yes 

<s& 


Other__ 

Yes 


Asthma 

Yes 







YEAS 


OTHEH DISEASES AND taNESSSS-Oo yoy now h&ve or h«vt you ev«f hod... 


High Blood Pressure 

Yes 


Hemorrhoids 

Yes 

Frequent Headaches 

Yes 

Hernia 

Yes 

Migraine Headaches 

Yes 


Kidney or Bladder infections 

Yes 

Frequent Sore Throats 

Yes 

e§> 

Kidney or Bladder Stones 

Yes 

Inf^ious Mononucleosis 

Yes 

(39S> 

Gout 

Yes 

Glandular Fever 

Yes 


Diabetes 

Yes 

Ear Disease or Hearing Problem Yes 


Epileptic Attacks 

Yes 

Heart Trouble 

Yes 


Pneumonia 

Yes 

Heart Murmur 

Yes 


Frequent Respiratory infections 

Yes 

Ulcer 

Yes 


Frequent Skin Infections 

Yes 

Nervous Stomach 

Yes 

Maiaha 

Yes 

Appendicitis 

Yes 


Hepatitis 

Yes 

Fraquem Diarrhea Attacks 

Yes 


. Cancer 

Yes 


D^UOS—0® yey mf @1 ^ f®ll©wlFi 

ScKlativas Yes 

Tranqyifizm Yes 

Coftisom Yes 

Appetite Depressoms Yes 

Ar® you t^mg medicatioa now 

Have you ever: 

YVom hearing aide 

Of 

Coughed up blood 
Been denied life insumno® 

Had back problems 


ijnore th^fi'a^oaelonelly.«. 

Have you been treated for 
drug habits 
Hormones 
Insulin 
Alcohelism 
Anti-Inflammatodes 

Seen a sleep walker 
Bled e^cessiv^ after injury 
Seen refused empioymeni 
because of your health 
Been advised to have 
any opefetlone 
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Had Heat Cramps/Exhaustion 

Yes 

& 

Have you ever missed a game 



Been a patient in a 


because of injury 

Yes 


mental hospital 

Yes 

&> 

Have you ever received injury 



Applied for or collected 


protection benefit during 



workman’s compensation 

Yes 


your NFL career 

Yes 

Do you have any pins, staples, 


Do you wear glasses 

Yes 


or wires in any part 



Do you wear contact lenses 

Yes 

C®P 

of your body 

Yes 


Do you have a bridge or false teeth 

Yes 


Had any illnesss or injury 



Do you wear a mouth protector 

Yes 

§ 

other than those already 



Had a stress (heart) exam 

Yes 

noted in this report 

Yes 


Had an Echo cardiogram 

Yes 





Seen a heart specialist 

Yes 



Ltst any special protective equipment you require or would like to have provided: 
WiA 


INJURY HISTORY 

How many times have you ever been knocked out or unconscious _ 
Have yoO ever been hospitalized because of a head injury? Yes 




DtStOCATIONS—-List area and number of limes. Include right orlefl... 

_ 


Years 


FRACTURES—List bone end give dates, (nciude right or left.. .Occlude stress fractures) 

uitm 



OPERATIONS-^ 

Name of operatrefe'^jD. 




en operation. If so, give deteHs and dates... 

-- ---- ___ 

Date: Town & Hospital ( Skpfncl^ ^ 

ician:l£5i* 


Surgeon or Team Physician: 
Name of operation: 

Date:_ 




Town 4 Hospital. 


Surgeon or Team Physician:. 

Nam© of operation: . 

Date: _ _ 


Town & Hospital. 


Surgeon or Team Physician:, 


SPRAiNS—Have you ©pmined... 

Ankle Right Left Back Upper Lower 

Kne© RuvAe ^*9^ Shoulder Right L®h 

Elbow Right Left AC Joint Right Left 

STRAINS m PULLED HUiCLIS-^Heve you ever strsined or pulled... 

Groin . . ^ Right Left Anteriof Thigh Right Left 

Hamstring Bight Left Back Low Upper 

Other Right Left 

LJst other injuries not mentioned abov®. Please give dates and whether right or left. 


The above answers are correct to the best of my knowJdge. 

__ 1 /V n y" 


_ 


MICKELL-0489 
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inaMOdpotis 

MiDtCAt. EXAMHtATION 

NAME O 'i f Cl BATE . 




«s»ei 

fito^ a«e8«Aa|^|^|^j|gj^ 


t. Httff. FAO. tm, fm Kja# 


t. 


.- j. »»•« 

/ 

4- mm tm thm&at 


^.UKt^mmL 

z' 

. . f- OWUt iHfMkm 


7. rm mmtit 


.- OfWTMftUWIWW 


«. WM (Hums ms wM 


i& oeyuM imurf (teasim 


n. uvtt/ueB GMir^tiMftlms} 


mm mm, amm 


i 

1 


i 

i 

! 

i 

1 


-—--- 

tft. tmt m AKTw KSSSTSteZr' 


tft. moaui m« 


17. 4Mimitt 


li. wm «nma 1IMI& M9 If 


11. HR 


. .:ai. ..urMi)RMiVi... . . 


«.' . . 


& mmtwwm mr bmil tcMi. T&noH 


I*. M. IWHMMS 


_ 




d£8e»i«£ ms¥ w oiTiA 

m?m urn mamm. smet mmmL mm i? mmum. 




^wmmmmmrrwmw^ 






7^ 




~m 

lpwrT~mssBsri^^ 


tw. {Z.Z 

S7& 

U :^ ^ 1 
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mm Q 




amyysr 


,nji 




wm>J2 




MM. mm 
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Methodist 
Hospital 


Cf ^'tXANA.[NC 


DEPARTMENT OF PATHOLOGY AKD LABORATORY MEDICSNI 



Accr 

,oc 

jX 


■: ^ CGF •. I) I cKi^cC... 

n:- -917 

7<)C171i;; ^ Ai'.'! ' GE>:; li 

INDIANWOEIS COU'v 
HlHl DW 

IHCIfiMftPOL.tS COST':: (IC) 


INOIANAPOtrs COLTS (IC) 
700t », 5«TH ST. 
INtiTAfWOLISj IN •)<S2r:i4 


PHySICIAN COPY FOR J INDIANAFOLIS COLl'S <IC) ™=.-^===:=:-::====r=:======r.===-.:===: 

ftffi**f**ffff**f*iff*t**n*iitf1Uf* GENERAL CHEMISTRY 


TEST: 

GLUCOSE 

• m 

K 

CL 

moz 

sm 

CREATir^INE 

CALCIUM 

UNITS: 

MO/DL 

moi/L 

MMOL/O. 

mOL/L 

mOLA. 

MG/DL 

HD/Dl 

Mi'i/OI 

os/ao/?;? 

1045 79 

uo 

4-4 

102 

29 

12 

1-3 

9.& 




TEST* PHOSPHOROUS 

URIC ACID 

TOTAL 

DIRECT 

PFMTEIN 

ALBUMIN 

CHOLESTEROL 



etLIRUDIM 

BILIRUDIN 




UNITS: m/OL 

MG/DL 

MG/C»t 

MG/OL 

G/DL 

G/DL 

MG/IiL 

08/20/92 







1045 3.8 

7.9 

0.7 

0.2 7.7 

■ fjcTKiC'OAi rutrytcTDv « 

3.? 

172 

TESTS TRISLVCERICKS 

CK 

LD 

' Lnrirl lb i KY ' 

AST ALT 

ALKALINE 

GAJ#iA 




(SGOT) 

(SWT) 

P'TASE 

GT 

UNITS: MG/DL 

U/L 

U/L 

U/L 

U/L 

U/L 

U/L 

08/20/92 







1045 99 

S59 

255 

-54 

?0 

80 

55 


ffi*i*ff*fUftf4t**f*f**if*Uf4*Ut*i*U* URIHE K8JG SCREEN TESTS ###############•################# 
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a 


Methodist 
Hos pitali 


X 


LCF INDIANA. INC 

D6PARt¥ENT“0^ PATHOLOGY^ANb LABORATORV MEDICINE 


OUTWTfENIfilPORT 






m 

ACCT' 

II.-917 

7001715 

H* M i SE^ 


J..OC 

INDIANAi-‘0l)3 C 



fe 

mUl CAKF- 
TNCilANAPOliS f 

;OL.TO 



^H’HVSIC.TAN COPY I'DR ! INOIftNAF-OLIS COLTS (IC) ==:==-.:===.=:=:..====,T.l====:r=rKzi;==:==-= 

AOTOMArCD blood count #######/!######■# 


TEST*. WBC 

RBC 

PKse 

HCT 

NCU 

MCH 


ym 

PLT 

UNITS! K/UL 

H/UL 

G/DL 

% 

FL 

PG 

G/DL 

FT 

K/UL 

08/20/92 

1“ 1045 5.4 

6.60 

16-1 

48.8 

37.1 

23.8 

33.0 

12.6 

166 


AUTOKOTL-D DIFFERENTIAI cell count 

TEST: ■ LYMPHS MIXED CELLS GRAH3 LYMPHOCYTES MIXD:i CELLS CRAf'fUl.OCVTES 

UNITSj • X X X K/UL K/tA. K/UL 


' OS/20/92 

+ iOA5 31.3 5..I. 


63-6 


1.7 


HENOGLOeiH EUCTROPHORESIS 

08/20/92 

+ 1045 HB^OGLOeiN S SOLUglLITy 

HEG 

L^IN^^tYSISHi&^O^OSCQPlC 

TESTS ^RCE AFPEAR^yCE SPECIFIC PH PROTEIN GLUCOSE KETG BILI HGO 

GRAUITV 

i^lTSr NG/OL MG/DL HG/OL MG/OL MG/OL 


08/20/92 

^ 1045 ■ MOT STATED VELLOW 1.025 6.0 ICG HEG NEG CQ NEG 

( SL CLMV 


TEST5 URCBIL 
UNITS* EU 


NITRITE 

— ESTERASE 


URINfy.ySlS--HACRGSCOPIC - 51 =:-=^=:==:==: 


08/20/92 

+ 1045 1.0 NEG ms 


( 
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.'2SC$3 

a Methodist ! 

Hosp ital 

DEPAHTMENTOFTAYHOYdGY ArTaTABOBATORY MEOlCINE^jy~ ' 


OUTPATtENTfEPORT 


■ \ 4 

' fd. ^ctOa^dL 

£00171?;; f^t.; 5 SOr rt 

imim'POL cs an„T^^ 

HXNX CAMP 

ro£^iA?^Aroti5 COLT-: <10 


FIlYSiClAH COPY : IlNCaANAF’DLIS COLTB <XG) 

VSIS ' MXCFt?SCOPlC ^ 

DATEi s/20/92 

N<^MPL UHXrn 11045 


me 

nBC 

CASTG/CVL^lDROOiS 

Mucais- 

EPinClJAL CEU. 
CRYSTALS 
BACTERIA 
COMMO^r 


/HPF 5 TO 10 

/HPF 0 

0 

SEVERAL 

FEV} TRANSITIONAL 
HEG 
NEC 
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RAGE 
^tiYfty Cl 
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rUj INDIANAPOLIS COLTS 




NAME 


COLT SYE SURVEY 

-V^ i 1 _ _ DATE . 


1) Have you ever been to an eye doctor? 
Date of last visit 


Yes 


Ho 


2) Have you ever worn glasses? Yes 


No 


3) DO 

you 

wear, glasses now? 

Yes 

No 

If 

yes 5 

Reading only: 

Yes 

No 



Distance only: 

Yes 

No 

e 


All the times 

Yes ___ 

__ No 








4) Do you have contact lenses? Yes __ No 

If yess Soft lenses ___ Hard lenses 

Do you have a second pair? Yes _ 


No 


If Yes, see back also. 
Disposable . 


5) Do you wear contact lenses to play football? Yes 


No 


€) Do you think that you would be a better player If you wore? 

Contact lenses? Yes 
Safety glasses? Yea _ 


No 


7> Have you ever had an ey® injury? Yes 


Ho 


8) Do you have any eye discomfort or difficulty? Yes 

Reading for a long period of tiiaei Yes 
Sunlight? Yes 
At nights Yes 
Ot;hers 


Date 
No 1 


No 

No 

No 




No 


9) Do you believe that you have normal vision? Yes 

m&t i® your rating? Right ey« PLOj^C) Left eye %0/10 




10) Is your color vision norat&l? Yes 

Deficient? Ye® 

11) Cotseaefttss 



MICKELL-0495 
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INDIANAPOLIS COLTS 

Z sckno%il#dg« and fully und«r$i:&Rd that on-the-fi«ld evaluatioRs of my physical 
condition by th« tfiaa trainasrs and/or physicians to determine my capabilitiesr 
as a professional football player» are a continuation of my physical examination. 
I understand that these evaluations will consist of running, agility, and 
strength tests, : 

_ 

Dhrzr _ SIGNED: ____ 

_____ ^ _____ WITNESS: ____ 


DRUG AtlEltCIES 

list below any drufs that you may be allergic to. de as accurate as possible 
this is for your protection. IF HONB ARE mom, STATE “NONE*. 

— ■ 


X acfenowledfo timt khm i^yfflieai exaainattcm given to me by the Indianapolis Colts 
on constitutes my pee-*season physical eitam. 

WITOESSs __ . $1«1Q8 




MICKELL-0496 
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KANSAS €fTY CHIEFS 

One Arrowhead Drive * Kansas City, MO 64129 
Phone (S16) 924-9000 FAX (816) 920-5281 



FAX 

COMMUNICATION 

DAT£_ _ . 



ATF^NDON 



FAX _ . . _ 


9 3/- 711 q- 

FROM 


t) ui> . ^ 




MATERIAL SUCJECT. 


JcKA? - /hf '<kkcCL 


Ck^cfc 

eua. C-^IL 

. 

-7 - 

‘ 1 


■?.p 


NUM0€R Of PAG£5 (INCLUDING THIS PAG€)_ 2^ 


MICKELL-0497 
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KANSAS OTY CHIEFS 

One Arrowhead Drive • Kansas Ciry, MO 64129 
Phone CS16) 924-9000 FAX (8-16) 920-5281 


FAX COMMUNICATION 


DAie_ _ 


attention 


FAX __ _ . 

33 9 

FROM 

.. 

MATERIAL SUDJEC 

^ ' ^ - - 


^ . . . . \ .- - . - 



NUMBER Of pages (iNClUDlNG THIS PAGE)_ 


MICKELL-0498 
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KANSAS or r CHIEFS 

One Arrowhead Drive • Kansas Ctry, MO 64129 
Phone (816) 924-9000 FAX (816) 923-5261 

FAX COMMUNICATION 

-9Z 

r-xsL 

MAter^lAL 5U0J€a_ 


NUMQea OF PAG€5 (INCLUDING THIS PAGO 


DAT£_ 

ATTENTION 

FAX_ 

FROM_ 



MICKELL-0499 
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One Arrowh&sd Drive * Kansas City, Missouri 64129 ® 816-924-9300 * FAX 816-923-5281 


NAME: 


5) 





I ACKNOWLEDGE THAT ! AM IN RECEIPT OF COPIES OF THE 1992 NATIONAL 
FOOTBALL LEAGUE. DRUGS OF ABUSE AND ALCOHOL AND ANABOLIC,STEBIODS 
AND RELATED SUBSTANCES POLICIES. 



WITNESS 


MICKELL-0500 
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MICKELL, DARREN 
9-30-92 

Arrowhead Stadium - Dr. Barnthouse 


LEFT KNEE—The patient indicated that with some of his weight 
lifting recently he has developed some left knee soreness. 
Particularly full arc squats have caused him soreness. He has also 
noticed some soreness with leg extension exercises even though he 
has tried to limit arc leg extension- 

EXAMIKATION: Examination today of the left knee, he has a trace 
effusion. His range of motion is symmetric to that of the opposite 
side without any loss of extension or flexion* 2+ patellofemoral 
crepitus is noted. With active knee extension around 30 degrees 
of flexion, he has a slightly painful arc of motion. 
Patellof emoral compression at this same arc causes him some slight 
soreness. I could not produce any medial or lateral joint line 
pain. He had no posterior drawer or sag. No valgus or varus 
laxity at 0 and 30 degrees of flexion- Negative Lachman, negative 
shift. Reasonably good quad and hamstring tone- No pain with quad 
set or quad shrug. 

IMPRESSION: Left knee, probable patellofemoral chondromalacia. 

RECOMMEKPATIONS: I would recommend at this point maintenance of 
quad strengthening with limited arc exercise, to work from 30-0 and 
limit full arc resisted exercises. Presently at this time I have 
some concern with player’s present complaints with regard to his 
active participation and present workout status, in view of his 
previous history of chondromalacia. With two arthroscopic 
surgeries documenting grade III-IV chondromalacia as noted on 
operative note from Dr. IndeXicato at University of Florida. 
Dr. Browne concurs and will be discussing this with the training 
and coaching staff this evening. 


MICKELL-0501 
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October 2, 1992 

AXTN“ Denny Thuruy Kansas City Chiefs 


Bear Dennyi 

Examinations have been arranged for -a number of players under 
the League Office's raonitoring procedures of Reserve/Injured,. 
Please make appropriate travel arrangements for the following 
player: 


Darren Hieke11 


The player should appear promptly for an appointment on 
Tuesday y O ctobe r 6,^, 1992 ^ a t 9 S 4 5 at the office of Br- Kenneth 

Gertseriy 8322 Beilona Avenue? fowson? Haryland 21204= Dr « 
Gertsen's telephone number is“ 410-“337“'7900* 

Eollowing the player's trip? please advise this office of all 
travel expenses incurred= Your club will be reimbursed, 

re ports,,. r.el;Bt l,ye„ ..io.. ,^1)J u r It. ... y _ i 

cancelled appgintmeni » ,and^ the Leag Of f i,c,e,,wi 11 ,npt r e^lm,burse _the 

£ ljJb,.,jLQJL..5.Qy-..tr.JlL^iX.M;tiAi.„^n__expense^^ .4_..Jj^.feX_^5y„^nt_.,appQiXitme^^^ 

AAlfifL..Hi.J. X^..mX3.9.. ..Xir! Ai,f...X:A hHXHX P.p t % .a t,e d i,s c,i .p I „i n a_r .y , a c t i Q n 

I ..11... .. AJij?.-.. J-feX-V 

Since there are other players from clubs involved in these 
exaivii nations 5 it is imperative y to avoid scheduling problems, that 
your player- keep his appointment at the pr-escribed t ime 

Attached are driving instructions from the airport to Br, 
Gertsen's office, 

Ple-sse contact Joel Bussert in the Player Personnel Department 
of the League Office if you have any questions or problems. 


PAUL XAGLIABUH 

T <= c n n p r 


MICKELL-0502 
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10/'05/92 12:57 


BW 5 IIH imsim a jR 



kA€NrTIC 

CCSOWAPNCC ^444 C)VrC?iLANE) rs% ©eaot 

INSTIf Uf C 

r OPEAl rp I^ANS AS €11 Y . I 


Mickell 

r-LLNoworiR 

2121 


1111^70 

tO-4-S2 

CMEOPBEPonr 

lO-S-92 

. 







IS5EF«iNJ3 PHYSUew^ .. 


Jon Brown©! M.D, 


MR SCAI:^ 9F TK.'E I # FT KHKE.; Six sequences w^re Bg±n «tdbo 
Tl«*wei.ghted! proton-density and T2“weighted ^agittei^ wer« 
obtained along with spin echo proton'-denslty and T2-weighted and 
coronal sequences and a SXXR sagittal sequence and an axial 


There is a small amount of fluid in the tibiofemoral joint. 

in the medial joint compartment, there is intnrmediat«s signal 
intensity within the poeterior horn of the medial meniscrue^! font no 
evidence of a focal tear Interrupting the meniscal articular eu^rfacoB* 
The articular cartilage and subchondral bone plate are normal* There 
is an osseous ridge projecting off the anterior margin or th# medial 
femoral condyle. This extends onto the medial trochiaar facets 


In the lateral joint compairtment, the meniecus, articular cartilage! 
and s\U5chondral bone are normal. 


The cruciate and collateral ligaments are normal* Th^ arcuate complex 

is intact* 


There is moderate thinning of the articular cartilage of fchi^ soiedian 
ridge. This does not extend to tlie subchondral bone plate. On the 
STIH sequence! there is mild increased signal intensity within th© 
articular cartilage of the femoral trochlear groo^^e^ but no focal 
defect in the articular cartilage. The quadric^pa arid patellar 
tendons are noraial. There Is a thickened medial shelx^ 

There Is no evidence of an osseous contusion. The iiiptlfoial band is 
normal. 


mmmsm 

1. Moderate thinning of the articular cartilage of the i^edi^n ridge 
of the patella* 


(Continued on page 2) 


Richard K.D- 
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10 / 05^'92 p:5B 


BAYSIDE IMAGINB C 




003 


M. A G N C 11 C 

S2 C S O N A N C C r Avcwut, ©’t'nst.AWE? pa(W^. isS ceaca 

INSTIlUTt (^m3St-03m 

Of iiAmA3 Oft. ij\ 


RE s 0arren Hiokel1 
10'-4-92 

MR Left Knee 

Page Z 


2^ ThiQK^nod, medial shelf* 


RJH.* jvsr 


Richard B. Barg of ^ 

RAOlOlOeiST 
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mDlCJOs DICTATION . - DR, BROWNE 
TRAINING ROOM NOTES 
OCTOBER 1, 1992 


DARREN MICKELL 

PLAYER IS SEEK IN FOLLOWUP TODAY FOR HIS LEFT KNEE INJURY SUSTAINED LAST WEEK 
WITH WORKOUTS Al^D WEIGHT TRAINING. HE STILL HAS THE CREPITXS AND GRATING NOTED 
THROUGH HIS PATELLA FEMORAL JOINT. THERE IS A TRACE EFFUSION PRESENT, GOOD 
STABILITY OF THE KNEE JOINT IS NOTED OTHERWISE. HE DOES HAVE A LITTLE BIT OF 
POPPING NOTED ON FLEXION OF HIS KNEE TODAY FOR THE ANTERIOR LATERAL JOINT LINE 
WHICH WAS mildly BOTHERSOME TO THE PLAYER AT THIS POINT. 

THE PLANS ARE TO MODIFY HIS WORKOUT PROGRAM. HE»LL NEED TO HAVE SOME TIME OFF 
TO ALLOW FOR PROPER HEALING THROUGH THIS REGION. WE’LL LIMIT HIS WORKOUTS TO 
STRICTLY A STRAIGHT LEG QUADRICEPS EXERCISE PROGRAM AND NOT TO OVERLOAD THE 
PATELLA FEMORAL JOINT. 

HE'LL BE CHECKED AGAIN NEXT WEEK FOR FOLLOWUP EVALUATION. 


ar 


MICKELL-0505 
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NAME: Darrin Mackell 

Darrin reports to the training room on Monday morning complaining of nausea and 
vomiting rimes 1 and congestion. He gives no history of fever or chills, no history of prior 
problems until this morning. He states he has no cough. He has had no cold or congestion 
prior to today. He has no hayfever symptoms. He has no GI distress^ has had no G/U 
problems. He has not had any difficulties in the last two weeks. He has suffered no 
trauma and no head injuries. He does admit to drinking heavily last night and early into the 
morning. Physical exam reveals him to be in no acute distress with normal temperature. 
HEENT normocephalic, TM's are negative, throat is negative. Neck: non-tender and 
supple without adenopathy, Chest: non-tender and clear. Heart: regular sinus rhythm 
without murmur or gallop, abdomen posirive bowel sounds soft and non-tender. 

IMPRESSION: 

1. Malaise, nausea and vomiting secondary to alcohol use. 

2. Mild upper respiratory congesrioa 

PLAN: 

After evaluation we advised that he take Tylenol, drink lots of fluid and rest He is to 
continue to participate in workouts. If after an observation period of 6-8 hours he 
continues to have congestion, we will treat him with Trinalin or Entex symptomatically. 


JFW/js/15 


MICKELL-0506 
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I I 

TRAINING ROOM EXAMINATION 
OCTOBER 14, 1992 
DR. JON BROWNE 

DARREN MICKELL 

THE PLAXER IS SEEN IN FOLIiOW-UP TODAY FOR HIS TRAUMATIC PATELLOFEMORAL 
CHONDROMALACIA OF THE LEFT KNEE. HIS WORKOUTS HAVE BEEN MODIFIED 
SIGNIFICANTLY OVER THE LAST TWO WEEKS NOW. HE STILL HAS THE 
PATELLOFEMORAL CREPITUS, GRADED AT ABOUT 2+ PRIMARILY AS THE KNEE IS 
BROUGHT FROM EXTENSION DOWN INTO ABOUT 20-30 DEGREES OF FLEXION. THERE 
IS GOOD STABILITY TO HIS EXTENSOR MECHANISM OTHERWISE. HIS EFFUSION 
MEASURES 1 1/4 cm. GREATER ON THE LEFT KNEE THAN THAT OF THE RIGHT KNEE 
AT THIS TIME. 

THE PLAYER'S WORKOUTS HAVE BEEN MODIFIED TO PRIMARILY BE INVOLVED WITH 
ONLY STRAIGHT LEG QUAD EXERCISES, HAMSTRING CURLS, UNIVERSAL HIP WITH 
TOE RAISES. WE ARE ALLOWING HIM UPPER BODY WORK, BUT AT THIS POINT HE 
NEEDS TO STAY AWAY FROM ANY HEAVY IMPACT LOADING WITH HIS KNEES IN TERMS 
OF SQUATS, KNEE EXTENSIONS, AND WE MAY ALLOW SOME POOL WORKOUT JOGGING 
ACTIVITIES TO SEE HOW HE IS DOING WITH THAT. WE WILL ALSO TRY TO SEE 
IF HE MIGHT BE ABLE TO WORK OUT ON A NORDIK TRACK IF THAT IS NOT TOO 
BOTHERSOME FOR HIM. 

WE WILL NEED TO CHECK HIM AGAIN IN ANOTHER WEEK'S TIME AND HOPEFULLY IF 
HIS SYMPTOMS ARE STARTING TO SUBSIDE MORE, WE MIGHT BE ABLE TO INCREASE 
SOME OF HIS WORKOUTS TO INCLUDE A MORE ACTIVE JOGGING PROGRAM. WE WILL 
DISCUSS HIS WORKOUT MODIFICATIONS WITH THE TRAINING STAFF TODAY. 

ar 
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f 


medical dictation . . DR. BROWNE 
TRAINING ROOK EXAMS 
OCTOBER 14, 1992 


DARREN MICKELL 

PLAYER IS SEEN IN FOLLOWUP TODAY FOR HIS TRAUMATIC PATELLA FEMORAL 
CHONDROKALICIA OF TEiS LEFT KNEE, HIS WORKOUTS HAVE BEEN MODIFIED SIGNIFICANTLY 
OVER THE LAST TWO WEEKS NOW. HE STILL HAS THE PATELLA FEMORAL CjRSPITUS GRIMED 
AT ABOUT 2 PLUS PRIMARILY AS THE KNEE IS BROUGHT FROM EXTENSION DOWN INTO ABOUT 
20 TO 30 DEGREES OF FLEXION. THERE'S GOOD STABILITY TO HIS EXTENSOR MECHANISM 
OTHERWISE. HIS EFFUSION MEASURES ONE AND A QUARTER CENTIMETERS GREATER ON THE 
LEFT KNEE THAN THAT OF THE RIGHT KNEE AT THIS TIME. 

THE PLAYER'S WORKOUTS HAVE BEEN MODIFIED TO PRIMARILY BE INVOLVED WITH ONLY 
STRAIGHT LEG QUAD EXERCISES, HAMSTRING CURLS, UNIVERSAL HIP WITH TOE RAISES. 
WE ARE ALLOWING HIM UPPER BODY WORK. BUT AT THIS POINT HE NEEDS TO STAY AWAY 
FROM ANY HEAVY IMPACT LOADING WITH HIS KNEES IN TERMS OF SQUATS, KNEE EXTENSIONS. 
AND m MAY ALLOW SOME POOL WORKOUT JOGGING ACTIVITIES TO SEE HOW HE'S DOING WITH 
THAT. WE’LL ALSO TRY TO SEE IF HE MIGHT BE ABLE TO WORKOUT ON A NORDIC TRAK IF 
THAT’S NOT TOO BOTHERSOME FOR HIM. 

WE’LL NEED TO CHECK HIM GAIN IN ANOTHER’S WEEK TIME AND HOPEFULLY IF HIS SYMPTOMS 
ARE STARTING TO SUBSIDE MORE WE MIGHT BE ABLE TO INCREASE SOME OF HIS WORKOUTS 
TO INCLUDE A MORE ACTIVE JOGGING PROGRAM- WE’LL DISCUSS HIS WORKOUT 
MODIFICATIONS IF THE TRAINING STAFF TODAY. 


ar 
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INIEHOF^ICE MEHOJJAHDUH 

Date: l&-act-1992 10:25'3m CSr 

From: Celia HontecaXvo-Columbia 

At A1 AT NDLVAX 
Dept: Player Personnel 

Tel Ho: 212-758-1500 HXT.308 


£0: GENERAL HGR AT CHXEFSAl AT FRACK 


Subject: RHSERVE/INJURED LETTER! 


October IG, 1992 


Hr« Carl Peterson 
Kansas City Chiefs 
One Arrowhead Drive 
Kansas City, HO 64129 

Be-ar Carl: 

j Please be advised that a heariri 9 will be held in my office 
at 1 p.m^ on Thursday, October 29, durin 3 which the club will be 
requested to demonstrate that its use of the Reserve/Injured 
category for Defensive End Darren Hickell on September 30, 1992 
was in compliance with National Football League rules governing 
the use of that category« Please bring Barren Hickell with you 
at that time, I do not arriicipate that this meeting will last 
longer than one hour. 

Please immediately send to this office all pertinent 
me^dical records, including signed physiciansreports, 
authenticated trainer's logs, and any other documentation that 
you consider relevant. 

Please contact the Pl-syer Personnel Department to 
acknowledge your receipt of this message. 


PAUL TAGLIABUE 
Commissioner 


MICKELL-0509 
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MEDICAL DICTATION • . DR. BARNTHOUSE 
TRAINING ROOM VISIT 
OCTOBER 21, 1992 


DARREN MICKELL, LEFT KNEE 

PLAYER INDICATES THAT THE SORENESS THAT HE HAD BEEN EXPERIENCING IN HIS LEFT KNEE 
IS SOMEWHAT BETTER. HE WAS ABLE TO TRY TO RUN A LITTLE BIT TODAY AND HE SAID 
IT FELT BETTER THAN IT HAD BEEN PREVIOUSLY. HE’S CONTINUING TO MODIFY HIS 
LIFTING AND TRAINING ACTIVITIES TO AVOID F-IC EXERCISES. 

EXAMINATION TODAY OF HIS LEFT KNEE - HE DOSS ROT HAVE THE EFFUSION IN HIS KNEE 
THAT HE’D HAD ON HIS PREVIOUS EXAHS. RE HAS SLIGHTLY LESS SORENESS WITH PATELLA 
COMPRESSION BUT UNCHANGED PATELLA FEMORAL CREPITIS. REASONABLY GOOD QUAD TONE 
PERSISTS. CONTINUE TO CAREFULLY ALLOW HIM BACK TO ACTIVITIES AS HIS KNEE SEEMS 
TO ALLOW BUT CONTINUE TO MODIFY HIS TRAINING PROGRAM. 
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MEDIC2U. DICTATION , . DR. BROWNE 
TRAINING ROOM NOTES 
HOVEKBER 4, 1992 


DARREN MICKBLL 

PLAYER IS SEEN IN FURTHER FOLLOWUP TODAY FOR HIS LEFT KNEE TRAXIMATIC PATELLA 
CHONDROMALICIA WITH EFFUSION, HE STATES HIS EFFUSION NOW IS ALMOST COMPLETELY 
ERADICATED, HE HAS STILL BEEN VERY CAREFUL WITH HIS WORKOUT PROGRAMS AND HE^S 
STARTING TO INCREASE HIS RUNNING ACTIVITIES WITH SOME FIGURE OF 8 AKD QUICK 
PIVOTS AND TURNS AND TWISTS AND IS NOT EXPERIENCING ANY MARKED PAIN OR 
TENDERNESS. 

CLINICALLY HE REMAINS WITH A CONSIDERABLE STRONG 2 PLUS PATELLA FEMORAL CREPITIS 
FROM 10 DEGREES LACKING FULL EXTENSION TO 30 DEGREES OF FLEXION WITHOUT ANY 
APPREHENSION OR INSTABILITY TO HIS EXTENSOR MECHANISM. REMAINING KNEE 
EXAMINATION ITSELF IS NORMAL. THERE IS NO EFFUSION PALPABLE ON CLINICAL EXAM 
TONIGHT AKD SYKMTRICALLY MEASURED WITH THAT OP THE OPPOSITE KNEE* 

CLINICALLY THE PLAYER IS CONTINUING TO SHOW SOME REAL IMPROVEMENT JUST IN THE 
LAST WEEK INCLUDING HIS LAST WEEK’S EXAM AND AT THIS POINT WOULD ALLOW HIM TO 
INCREASE HIS WORKOUT ACTIVITIES TO BS MORE COMPETITIVE WITH REGARDS TO PIVOTING 
AKD TWISTING AND CONTINUE WITH HIS WORKOUT PROGRAMS WITH WEIGHTS^ BUT TO AVOID 
THOSE OVERLOADING TO THE PATELLA FEMOJIAL JOINT AS WE’VE DISCUSSED BEFORE. AKD 
WE'LL CHECK HIM AGAIN IN A WEEK’S TIME. 
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MEDICAL DICTATIOJ3 , .DR, BROWNS 
TRAINING ROOM VISIT 
NOVEMBER 11, 1992 


DARREN MICKELL 

PLAYER HAS LESS TENDERNESS NOW AROUND HIS PATELLA FEMORAL JOINT. HE HAS NO 
EFFUSION OR AT BEST A TRACE EFFUSION PRESENT TO HIS LEFT KNEE TODAY. HE HAS 
STABLE EXTENSOR MECHANISM. STILL CONSIDERABLE AT LEAST 2 PLUS PERXPATELLAR. 
CREPITIS NOTED THROUGH HIS MID RANGE OF MOTION BUT GOOD STABILITY TO HIS EXTENSOR 
MECHANISM. HE STATES THAT HE HAS NO TENDERNESS THROUGH HIS PATELLA FEMORAL JOINT 
ATO THIS REMAINS NOW MORE COMFORTABLE FOR HIM AND HAS BEEN SO FOR AT LEAST THE 
LAST WEEK TO 10 DAYS TIME. 

THE PLANS ARE TO CONTINUE TO LET HIM INTENSITY HIS WORKOUT ACTIVITIES AND WE'LL 
CHECK HIM AGAIN IN ONE WEEKS' TIME, 
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